
ENCROACHMENT PERMIT WORKSHEET 
CITY OF HAYWARD 

 
 
Taken by       Date      Permit No.      
 
Owner     _____                      Phone      
      
Address____     City__                     State____      Zip________ 
 
Contractor Name          Phone      
 
Address     City                   State__ ___Zip                 __ 
 
Contact Person’s Name           Phone      
 
Applicant   ________________________________   Phone    ____________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
Contractor’s License No.             CLASS   Permit Fee $   
 
City Business License (Tax ID No.)       
 
Address for location of work:          
 
Description of work: or(attach plans and details)    __________ 
 
              
 
              
 
 
 
 
 
 
 
 
 

CITY OF HAYWARD 
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

BUILDING INSPECTION DIVISION 
777 B STREET, FIRST FLOOR, Hayward, California  94541-5007 

(510) 583-4140  Telephone     (510) 583-3642  Fax 


